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INDUSTRIAL COMMISSION OF NORTH DAKOTA

OIL AND GAS DIVISION

600 EAST BOULEVARD   DEPT 405

BISMARCK, ND  58505-0840

Injection Well Type
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SFN 18669 (03-2000)

APPROVAL MUST BE OBTAINED BEFORE WORK COMMENCES.
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Signature Printed Name Title

SFN 18669 (03-2000)

I hereby swear or affirm that the information herein provided is true, complete and correct as determined from all available records.
Date

Above Signature Witnessed By

Witness Signature Witness Printed Name Witness Title

The original and four copies of this application and attachments shall be filed with the Industrial Commission17.
of North Dakota, Oil and Gas Division, 600 East Boulevard, Dept. 405, Bismarck, ND  58505-0840.

If an injection well is to be drilled, an Application for Permit to Drill - Form 1 (SFN 4615) shall also be completed2.
and accompanied by a plat prepared by a registered surveyor and a drilling fee.

Attach a description of the needed corrective action on wells penetrating the injection zone in the area of review.

Read Section 43-02-05-04 of the North Dakota Administrative Code to ensure that this application is complete.16.

Attach a brief description of the proposed injection program.7.

surface facility construction.

Attach a Sundry Notice - Form 4 (SFN 5749) detailing the proposed procedure.15.

Attach a quantitative analysis from a state-approved laboratory of fresh water from the two nearest fresh8.

Attach a quantitative analysis from a state-approved laboratory of a representative sample of water to be injected.

drilling wells, dry holes, and water wells.  The plat shall also depict faults, if known or suspected.

previously submitted.

Attach schematic drawings of the system including current well bore construction and proposed well bore and14.

Attach a description of land ownership within the area of review.  List ownership by tract or submit in plat form.11.

proposed injection well.  Include copies of letters sent.

13. Attach all available logging and test data on the well concerning the proposed injection zone that has not been

3.

Attach a plat depicting the area of review (1/4-mile radius) and detailing the location, well name, and operator4.
of all wells in the area of review.  Include:  injection wells, producing wells, plugged wells, abandoned wells,

Attach a lithologic description of the proposed injection zone and the top and bottom confining zones.

Attach a tabulation of data on all wells within the area of review that penetrated the proposed injection zone.  5.
Include:  location, date drilled, total depth, well type, construction, and record of plugging or completion.
Data may be submitted in schematic form.

water wells.  Include legal descriptions.

6.

9.

12. Attach an affidavit of mailing certifying that all landowners within the area of review have been notified of the

Attach a list identifying all source wells, including location.10.

Instructions

The operator, well name and number, field or unit, well location, and any other pertinent data shall coincide 
with the official records on file with the Commission.  If it does not, an explanation shall be given. 

1.
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